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FOREWORD 


Rarely in the history of mankind does 
@ single individual get so much identified with 
all aspects of a country's life as was the case 
with our beloved leader, Smt. Indira Gandhi. 
There was no national activity which did not 
bear her imprint or which did not receive 
inspiration from her. 


She had an abiding interest in health 
and population programmes. Despite her 
preoccupations, she found time to address or 
inaugurate national and international meets 
concerned with the vital issues of health and 
population control. She was personally 
responsible for restoring the lost credibility of 
the family planning programme -  and_éé$ for 
enthusing people to get involved in this most 
difficult area of social engineering. 


In recognition of her unequivocal 
commitment to the cause of population planning, 
she was chosen as the first recipient of the 
U.N. Population Award in the year 1983. Her 
identification with the people of India was so 
intense that while accepting the U.N. Award, 
she observed that "the honour is not to me 
personally or even to the Government of India 
but to the thousands of dedicated family 
planning workers and the millions of young 
parents who are willingly planning their 
families." | 


This volume, which contains some of 
her important speeches on these subjects during 
the period 1980 to 1984, is an humble tribute 
from the Ministry of Health and Family Welfare 
to the ever-lasting memory of beloved Indira ji. 
I commend this publication to all those engaged 
in promoting health and family welfare as her 
thoughts and ideas will continue to inspire us 
in our endeavours. 


“4 ey 
New Delhi M oh Se Selo cae 
February 5, 1985. ( MOHSINA KIDWAIL ) 
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NEEDS OF THE MANY MUST PREVAIL 
OVER THOSE OF THE FEW 


I. India there is hardiy an individual who 
does not consider himself competent to volunteer 
a cure for one's ‘ailments. And this is not as 
ridiculous as it sounds, for I am told that some 
doctors in the West are now advocating listening 
to the views of their patients. Dr. Albert 
Schweitzer, famous for his dedicated medicai 
work in Africa believed that "each patient 
carries his own doctor within him.... We are at 
our best when we give the doctor who resides 
»s within each patient a chance to go to work”. 


fee It seems to me that we have strayed 
from the main road to health. Our health 
problems are of gigantic proportions. There is 
the size of the population. Ignorance, 
superstition and apathy are handmaidens of 
economic backwardness and there is practically 
- no health consciousness in the average citizen. 


, - We must constantly re-examine every 
aspect of our health care—whether it be medical 
‘education or the establishing and running of 
_Slinics and hospitals, or the proportionate 
. importance given to prevention, cure and 
_ research. 

EERE LTA TE 


Speech at Founder’s Day of the Lady Hardinge Medical College, 
New Delhi, March 20, 1980 


Like most branches of higher 
education, our medical education is derived from 
Britain and now seems influenced by trends in 
the U.S.A. The curricula of our medical 
colleges give entirely inadequate emphasis to 
the health problems most prevalent in our own 
country. Although tropical diseases constitute 
70 per cent of ailments, our colleges and 
hospitals do not have departments in tropical” 
diseases but compete with one another in/™ 
departments that are fashionable in the West, 
and which serve only a small section of our | 
community. 


Catering to the Community Needs 


One of the most serious shortcomings 
of the Indian pattern of medical education is — 
that 50 per cent of medical graduates hanker — 
after post-graduate education. There is great | 
and immediate need for good general — 
practitioners to look after the most common and | 
recurrent diseases. The M.B.B.S. degree 
‘should not be regarded -as a feeder degree. 
Those who are prepared to render service to 
the community should be assisted, encouraged — 
and rewarded. Most teaching today is 
hospital-based rather than community-based. © 
Medical colleges attract the best and brightest © 
of our young people. I was astonished to‘hear ~ 
that after five years of training many feel — 
diffident of their capacity, because of lack of * 
awareness of problems in the field and the 
absence of more practical training. Surely Were 
is something wrong in such a system! 


I have deep appreciation for regen 
in unresolved areas of Science and for the 
brilliant young people who devote their lives to 
it. But it is also my concern that there should — 


be a correct comprehension of priorities and a 


balance between socially urgent professional 
skills and basic research. We must have centres 
of excellence. Some doctors must specialise but 
50 per cent is on the high side. This is the 
mental attitude responsible for the enormous 
migration of our doctors to affluent countries. 
Doctors from poor India go to help rich Britons 
and Americans not to sneeze. Some years ago a 
UNESCO study stated that India and Asia were 
giving technological aid to advanced countries 
in the form of trained manpower. In terms of 


money this virtually offsets the economic aid 


given by developed countries to developing 
ones. 


Leaders of medical education should 
do some serious thinking on the planning of 
medical studies. The needs of our own people 
and the aim of a healthy India must come first. 
It is not sufficient for medical graduates to put 
in a year or two in the rural areas — although 
that too is important - but of giving 
community-orientation to the entire medical 
system. | 


I am worried that many of the health 
care programmes undertaken largely serve the 
comparatively better off at the cost of the poor. 
In a society marked by scarcity, every new 
programme or facility tends to be monopolised 
by the stronger. Our public hospitals must 
cater to the masses who are poor, instead it is 
the privileged people in important posts who not 
only get preference but the bulk of the 
facilities, as is true of our Central Government 
Health Service. 


Because of the -Jetemicity... af 
controlling authorities -the - Central 
Government, the Municipal Corporation of Delhi, 
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the New Delhi Municipal Committee, voluntary — 
organisations, private hospitals - there has — 
been no common meeting ground, and hospital a 
services remain unregulated. This has resulted | 
in considerable inconvenience to the middle 
class and even the poor who flock to the capital 
fram. all «=o parts: -6f- the country, in - the 
understandable hope of better treatment and © 
care only to find that they cannot even find a — 
place to stay. Patients wander from hospital to 
hospital causing duplication of work and 
expenditure. It is worth reviving the idea of a 
Hospital Board and a referral hospital for every 
zone. This approach should also be adopted by 
other big cities. 


Wasteful Duplication of Specialities 


Then there is the tendency for every 
hospital to duplicate the specialities that exist 
in another hospital leading to dispersal of 
equipment and diffusion of specialised 
manpower. We just do not have the kind of 
money to afford such expenditure. Also, modern 
medicine depends on team work. 


ba] 


A country as vast as ours must 
provide facilities for transplantation of heart 
and kidney and other such miracles of surgery 
and medicine. Yet at any given time the number 
of people with a hole in the heart would be 
small as against that hundreds of thousands + 
who suffer from less complex diseases. All the 
world over the question is being asked whether 
the main purpose of medicine is to keep a few 
terminal cases alive or to enable the many to 
live healthy and well-adjusted lives. Medicine 
must have its triumphs. Though challenges 
enable medical science to grow, just as the bad 
case is said to make the i-w. However, the 
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needs of the many must prevail over those of 
the few. The time has come when 
disproportionate expenditure towards serving 
ever smaller sections of society must give way 
to policies which benefit the community at 
large. The health strategy of India must be 
imbued with the democratic spirit and 
concentrate on preventing diseases that afflict 
the larger numbers. 


There has been some debate on 
"modern" versus "indigenous" medicine. Today's 
new is tomorrow's old. Medical knowledge is full 
of skeletons of theories once believed to be 
infallible. Science is basically the search for the 
cause-and-effect relationships in the universe. 
Old distinctions between matter and energy, or 
mind and matter, have long ago ceased to be 
operative. I am not a specialist but I am deeply 
interested in finding out what is being 
attempted in the various fields of specialisation. 
The discoveries of the last 50 or 60 years are 
nothing .as compared to the. discoveries that 
await us in the next 50 years. Yet many new 
discoveries are but reiteration of ancient 
knowledge which until a few years ago were 
despised as quackery. And there is new respect 
and search for the wisdom of the ancients. 


Connection between Mind and Body 


Indian medicine, indeed Indian 
philosophy as a whole, has always recognized 
the vital and inalienable connection between the 
mind and the body and hence the importance of 
mental attitude on physical well-being and that 
of the body sickness on the mind. The concept 
of Maya or illusion is the same on a vaster 
scale, embracing all experience. An old English 
film song said it in more simple terms — 
"Happiness is just a point of view". 
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Our medical scientists should 
investigate the penumbra region of _ the 
relationship between mind and body. Yoga as 
evolved in our country had acquired many 
insights into the impact of the will and the mind 


on bodily chemical functions. I find that 


western universities have taken to research in 
this field in a big way. We, the home of Yoga, 
cannot afford to neglect this work. 


Modern research confirms that pain 


can be affected by attitudes and that the human 
mind can control pain and fight illness. Norman 
Cousins, an American editor and author has 
been a good friend of India, viewing our 
problems with more sympathy than _ most 
foreigners. In a study of his own severe 
illness, he claims that laughter reduced the 
inflammation of his joints, confirmed by a 
reduction in the § sedimentation rate botn 
sustained and cumulative. He wonders if 
laughter stimulated the endorphins. Mr. Cousins 
quotes Dr. Albert Schweitzer as believing that 
the "best medicine for any illness was the 
knowledge that he hada job to do, plus a good 
sense of humour". Similarly, that "disease 
tended to leave him rather rapidly because it 
found so little hospitality inside his body." 
Cousins also tells of an experiment undertaken 
by a Japanese doctor in Tokyo, which satisfied 
him that laughter played a definite part in the 
improvement of his TB patients. | et 

I have given these examples only to 
stress the importance of having an open mind, 


not to reject any idea, any system merely 


because it does not find place in your text 
books. Success and satisfaction in life comes 
from being vibrantly alive and_ active, 
observant, interested and understanding. 
Always willing to learn and to share your 
knowledge. And that is also what makes for a 
good doctor. | 
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OUR AIM IS TO HAVE HAPPIER AND 
HEALTHIER FAMILIES 


ee is not mere living but living in health. 
~The health of the individual as of nations is of 
primary concern to us all. Health is not the 
absence of illness but a glowing vitality, a 
feeling of wholeness with a capacity for 
continuous intellectual and spiritual growth. 
What is our ultimate goal? Is it the mere 
accretion of medical and other knowledge, the 
building of better machines and even hospitals, 
or are all these meant for a higher purpose, to 
make man better and more capable of handling 
the emotional and other stresses posed by 
material progress, increasing pace, and the lack 
of privacy in contemporary living? In India 
even in very ancient times it was believed that 
physical, mental and _ spiritual health are 
intrinsically interwoven. This is the basis of 
the science of yoga. The medical system 
perfected in India, Ayurveda, or the Knowledge 
of the Span of Life, in many ways foreshadowed 
W.H.O.'s own definition of health as "a state of 
complete physical, mental and social well-being". 


“Health for All by the Year 2000" 
. envisages strengthening of public health 


_ Speech at the XXXIV World Health Assembly at Geneva on 
May 6, 1981 
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programmes of developing countries, where most 
diseases are concomitants of economic 
backwardness. 


Yet, it should not be imagined that 
affluent countries have no health problems. 
They already experience the tensions, mental 
and physical, to which the dwellers of densely 
populated cities succumb. So that while the old 
diseases are being wiped out, new ailments are 
making themselves felt. New industrial 
processes must share the blame for this. Also, 
men and women seem willing to risk illness by 
over-indulgence in eating, smoking or drinking 
rather than practising the self-restraint 80 
essential to health. In affluent countries medical 
treatment has become so exceedingly costly that 
they too need health insurance and assistance. 
Psychiatric treatment is prohibitive. 


The Decline in Death Rate 


It is pertinent to recall that until a 
century and a half ago, the death rates and the 
general prevalence of disease were roughly the 


same in all countries. The scientific discoveries — 
of the nineteenth century. enabled Europe to cut 


down the death rate. This period also coincided 
with rapid economic growth in those lands. In 
Africa and Asia, however, the death rate is 
declining because of new miracle drugs and 
campaigns against epidemics. 


Once it is recognised that better 
health is not a mere offshoot of overall economic 
development, and that major improvements in 
health are possible in the absence of 
industrialisation, it follows that the patterns of 


Se | 


public health and health administration of -— 


advanced countries are not necessarily 
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appropriate for developing ones. The vast 
increases in population in developing countries 
are the outcome of successful public health 
programmes, but they constitute a further 
challenge to science, to governments and to 
mankind. — ) 


Need for Right Emphasis on Priorities 


Long before modern communications 
and = economic forces proclaimed the 
interdependence of the world, epidemics had 
demonstrated that humanity is one in its 
vulnerability. Smallpox has been the latest of 
the epidemics to be eradicated, and _ an 
estimated billion dollars have been saved by 
giving up compulsory vaccination. But, is it 
being used to assist other developmental work 
on health? In fact the story of international 
assistance tells that development does not 
command the enthusiasm that defence does. In 
India, 94 per cent of resources for development 
are mobilised domestically. Only six per cent 
Comes ge ac. but it “% much needed ag a 
catalyst of change. 


We are told that we are on the 
threshold of a new age of biology. Major 
discoveries are promised in cell biology, 
genetics and immunology. Developing countries 
hope that these will enable them to overcome 
many of the old tropical diseases — particularly 
those connected with malnutrition, diarrhoeal 
disorders and communicable diseases. Leaders of 
medicine all over the world should evolve a 
special project in this field as part of the 
"Health For All" schemes. 


Affluent societies are spending vast 
sums of money understandably on the search 


9 


for mew products and processes to alleviate 


suffering and to prolong life. In the process, 


drug manufacture has become a_e powerful 
industry, subject. to. the isame.. driving 
considerations of other big industries, that is, 
concentration on profit, fierce competition and 
recourse to hard-sell advertising. Medicines 
which may be of the utmost value to poorer 
countries can be bought by us only at 
exorbitant prices, since we are unable to have 
adequate independent bases of research and 
production. This apart, sometimes dangerous 
new drugs are tried out on populations of 
weaker countries although their use is 
prohibited within the countries of manufacture. 
It also happens that publicity makes us victims 
of habits and practices which are economically 
wasteful or wholly contrary to good health. You 
are all familiar with the controversy over the 
export of baby foods to developing countries. 


We do need excellent modern 
hospitals. But the desire for ever larger 
hospitals, more often than not oriented tqgwards 
high cost modern technological medicine, has to 
be resisted. Primary health care must be within 
reach, in terms of distance as well as money, of 
all people. The world has found to its dismay 
that resources are not unlimited. Hence waste 
of any kind and in any form, particularly in 
health and hospital care, should be strongly 
discouraged; and the countries' resources must 
be more equitably distributed. If this is true of 


the national scene it is even more _ so 


internationally. 


In India we shouldlikehealthto go to 
homes instead of larger numbers gravitating 
towards centralised hospitals. Services must 
begin where people are and where problems 
arise. We have acquired the capability of 
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placing satellites in orbit which give useful 
information, but we have not yet been able to 
reach out to all our rural people. However, we 
are engaged in reorganising our _ medical 
administration. Our outlook has been admirably 
expressed in one of the documents prepared by 
our doctors, which says, "Health is neither a 
commodity to be purchased nor a service to be 
given; it is a process of knowing, living, 
participating and being." 


The disparities in levels of medical 
research and administration also affect us in 
another way. At great expense and effort we 
give our brightest young men and women 
medical education. But a large proportion of 
them are lured by the high salaries and 
tempting opportunities for further work which 
affluent countries offer. Thus we lose the 
skilled manpower so desperately needed to save 
our own people. Brain drain has been called the 
technical aid that developing countries give to 
the rich. 


No Profiteering from Life or Death 


My idea of a better ordered world is 
one in which medical discoveries would be free 
of patents and there would be no profiteering 
from life or death. The world community should 
also work out some form of recompense for the 
loss. suffered by developing countries because 
of this migration of trained doctors and nurses. 


A country's progress’ is generally 
jWidged mi w7erms of its GNP. But. surely the 
health of the people is also a significant 
yardstick. That is why we must stress the need 
for a health revolution in developing countries, 
not only to wipe out diseases and to make 
available specialised treatment, but what is 
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equally essential, to provide basic health care 
and to take preventive measures. Education 
from the earliest stages must include certain 
elementary information about health, sanitation, 


cleanliness, the avoidance of contagious diseases 


and the preservation of the environment which 
is closely linked to these. 


India has participated successfully in 
the malaria and smallpox eradication 
programmes. But the cunning and urge for 
survival of the ubiquitous mosquito has 
outwitted us, and has proved stronger than we 
Mac realised, and he or rather she, for I am 
told that the female is far more deadly, has 
returned to disturb our sleep. Such focussing on 
specialdiseases and making all-out efforts to end 
them is a rewarding exercise. 


Eradication of Leprosy 


I wish we could do the same _ for 
leprosy which is such a dread disease but now 
well within the powers of contemporary medicine 
to control. I pay tribute to the dedicated 
persons who, in my country and elsewhere, 
Mave . devoted their entire lives to this 
demanding work. Obviously, such. voluntary 
work can have .only limited reach. Leprosy is 
prevalent in some 53 countries. If this problem 
is not scientifically and vigorously attacked 
right now, it will spread and be with us for 
long. The time has come to utilise better health 
education, better health technology and 
immunological advances to launch a_= global 
campaign to eradicate leprosy from the earth 
within the next twenty years. A major obstacle 
is the general public's ignorance and 
superstition regarding leprosy. People tend to 
evade investigation and hesitate to admit to the 
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disease at the early stages when a cure could 
be complete and easier. This sense of shame is 
outdated and dangerous. 


The second is blindness. It is said 
that at least 15% is preventable by the addition 
of greens in early childhood diet and by simple 
treatment. W.H.O. could devise a_ special 
international programme with emphasis- on 
safeguarding children from blindness, just as 
in this year (1981) it has drawn attention to the 
problems of the disabled. 


Population Control 


The third, though by no means less 
important, is the question of population control. 
India is among the very few developing 
countries, if not the only one, in which the 
increase in the production of grain is larger 
than the increase in people. But the hard, cold 
fact remains that today men and women need a 
more varied diet and want much more besides 
food. At the rate at which we are growing, it 
will be increasingly difficult to match the 
demand for consumer and other goods and even 
for living space. 


The Government of India was one of 
the first to take up family planning as a part of 
its official policy. Our aim is not merely to curb 
the growth of population but to have happier 
and healthier families which, in our 
circumstances, means smaller families. We are 
disturbed that our recent census shows an 
alarming increase. It is small satisfaction to 
know that some of this is due to people living 
longer and not to a higher birth rate. In fact 
our family planning programmes are estimated to 
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have prevented pape million” births in the last 
| decade. 


3 Because there has been such wrong 
reporting, and an entirely erroneous picture 
given of our policy, I should like to clarify that 
we neither believe in nor have we _ practised 
forcible sterilization as a matter of policy. We 
did emphasize what was called 'motivation', that 
is persuading people to participate in this 
programme; operations were conducted by 
competent and authorised medical personnel. In 
this, due to mistaken over-zealousness or other 
mischief, there were some cases, but the margin 
was no larger than in other cases of medical or 
other error. What did incalculable harm was the 
baseless propaganda which some _ interested 
parties and individuals unleashed about our 
family planning schemes, and the political use 
that was made of it by gross ee eeeration and 
even falsehood. 


By and large, women even in rural 
areas do want family planning. Our people are 
beginning to understand that children have 
certain needs anc are not merely hands to help 
the family. However, controlled families are 
possible only if parents are reasonably assured 
of good health facilities for the survival of their 
children. As yet no inexpensive and effective 
remedy is available. Our scientists are working 
on this and claim that they are on the brink of 
major discoveries. 


I should like to stress the need for a 
new dynamic and better coordinated programme 
of research in contraception. Family planning 
programmes are awaiting a big breakthrough. 
Without a safe, preferably oral, drug which 
women. and Men .can takes no amount > oF 
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soverlment commitment and political 
determination will avail. | 


Life is and perhaps always will be a 
struggle, although the nature of it keeps 
changing. To meet it we need vision, faith, 
courage and dogged perseverance. These are 
the qualities I admire in individuals and in 
organisations. These are the characteristics of 
the role of the W.H.O. That is why I have come 
all this way to express our appreciation of its 
work, and to assure it of my Government's 
support. I give it my good wishes. 
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ROLE OF PARLIAMENTARIANS IN 
POPULATION AND DEVELOPMENT 


F vse planning is comparatively a modern 
problem. In the early decades of this century 
Gokhale, Visvesvaraya and Karve stressed the 
importance of population control. Indian National 
Congress' National Planning Committee 
underlined the importance of planned 
parenthood. Family planning has been a basic 
postulate of free India's national policy. 


We were the first government to have 
an official family planning programme. Over the 
years, this has helped to generate = an 
awareness, at least among the educated, of the. 
need to restrict our rate of population growth. | 
An extensive rural family planning = 
infrastructure has been created and a large 
number of para-medical and extension workers 
have been trained. We have’ focussed on 
maternal and child care, and have been able to 
bring down maternal and infant mortality rates. 
However, we have to admit that the programme 
has been only marginally successful. Kerala, 
Maharashtra, Orissa, Punjab and Tamil Nadu 
have done well but net, I am sorry to state, 
the other states. And I hope the Members of 
Parliament who are present from the other 


Speech at the First National Conference of Indian Association of 
Parliamentarians for Problems of Population and Development at 
New Delhi,on May 25, 1987 
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states will make a special note. Mention has also 
been made of the recent census which has 
shocked us all. We are now 683.8 million. But I 
am told that our family planning programme is 
estimated to have prevented 37 million births in 
the past decade. But again our death curbing 
strategy had been far more successful than our 
birth control strategy. 


The Burden of Increasing Population 


At the present rate our population 
will double in about 31 years. It is often heard 
people saying that we add an Australia every 
year to our population, but what we don't 
remember is that 13 million people of Australia 
have as much income as the 684 millions of 
India. So far, fortunately, increase in our 
grain output is ahead of that of our population. 
Our health and educational opportunities are 
also expanding. But no matter how large the 
resources and opportunities of a society in the 
aggregate, it is the fair distribution which 
distinguishes a good society from an unjust 
one. In terms of overall production we are 
among the first ten or twelve nations of the 
whole world. But in per capita terms, the World 
Bank places us 106th. Like all burdens, that of 
increasing population falls on the _ poor, 
narrowing their range of choices. 


The time has come for us while in a 
state of shock, to revamp and revitalise our 
family planning programme, to re-examine 
existing schemes for information, communication 
and motivation. Studies show that a large 
number of our people, even in remote villages 
do want family planning. Then why don't they 
practise family planning — that is the question. 
Has bureaucratisation, of the programme blunted 
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enthusiasm and stunted efforts at the 
grassroots level? Or, is there any other 
problem which has risen? Let us learn from the 
states where the programme has made a visible 
impact. 


Communication Strategies 


Communication strategies must combine 
individual case-work and the mass approach. 
Simultaneously, clinical and other facilities 
should be rapidly improved, made more 
accessible and developed as an integral part of 
a comprehensive health-care system. Family 
planning should be made consistent with the 
needs of the people and be related especially to 
the health and care of women and children, and 
the economic well-being of the family as a 
whole. We must also be careful that any 
programme should relate to local culture and 
tradition of people. A programme that may 
work in Jammu §& Kashmir or in Kerala will 
certainly not work in Nagaland. Or,a theme that 
will make a distinct proposition in one state may 
not appeal at all in another. So we must have a 
certain amount of flexibility in our programmes. 


Is Development the Best Contraceptive? 


Population trends and development 
policies are inter-linked in numerous’ ways. 
Many demographers believe that high fertility is 
an inevitable response to the social 
uncertainties and economic’ shortcomings of 
developing countries. We realize that family 
planning cannot succeed without parallel 
changes in the social situation ~ in the living 
conditions of the masses, their educational 
status and facilities for health care. It has been 
said that prosperity is the best contraceptive. 
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Yet, in order to achieve prosperity and to have 
enough for all, we cannot afford the risk of 
increasing numbers overtaking the availability 
of necessities and even of living space. We 
Cannot afford to wait for social and economic 
changes to bring about aan _ appropriate 
motivational environment in which a small family 
norm becomes the rule. Human _ will must 
intervene and change _ the circumstances. 


Education in the wider sense of the word, 
formal and Par orm ane through all 
organisations, institutions and services and, of 
course, committed individuals ~ is the most 
effective instrument to bring about changes of 
attitudes and behaviour, and make men and 
women more enthusiastic participants in a mass 
movement for smaller families. Women's education 
is particularly important. Married women, 
properly approached, could be _ the _ best 
evangelists. Children are not hands for work 
but mouths to feed, bodies to clothe and shelter 
and have a host of other needs. People have to 
be convinced that population is a determinant of 
development. 


India has been known for its realistic 
acceptance of all facets of life. How unfortunate 
then that the question of contraception is still 
clothed in veils of embarrassment and 
bashfulness. No one is ashamed of other 
operations or of swallowing all kinds of pills. 
Why should they be so with regard to 
vasectomy or tubectomy or of taking the pill? 


Commitment to Voluntary Programme 


I reiterate my government's total 
commitment to voluntary family planning. We 
have been and are firmly against compulsion. 
After false propaganda to denigrate family 
planning, it is good that there has been some 
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perceptible improvement in performance during 
1980-81. The number of sterilisations and of 
conventional contraceptive users has increased 
although the use of IUD and oral pills has 
remained. more or less static. These 
non-terminal methods should be popularized 
specially among newly married couples as they 
are better suited to rural areas where facilities 
for sterilisation or IUD have not been developed 
on an adequate scale. 


Obviously, family planning should be 
the centre of planned development. The Sixth 
Plan has earmarked over Rs. 10,000 million for © 
family planning, which is funded entirely by | 
the Central Government., Lack of resources is 
not a constraint. 


Government is interested in research 
efforts to discover new devices which are 
effective, inexpensive, reversible and _ safe. 
Recently, addressing the World Health 
Assembly, I appealed to the _ international 
medical community should take up the challenge 
of finding a safe, preferably oral, drug which 
women and men could take. The burden of 
family planning should be a shared one and not 
fall on women alone. 


Family . planning must become a 
people's movement — of the people, by the 
people, for the people — only then can our 
hopes be realized. While provision of the 
Mmitrastructure and services must be the 
responsibility of government, the work of 
motivation and spreading of the message cannot 
be confined to officials. The responsibility must 
be borne by community organisations, local 
institutions, trade unions, mahila mandals and 
political parties. In activating these 
organisations, Members of Parliament and State 
Assemblies can contribute greatly. 

COlVILN | Mi. ALTH GULE 


#}/1, (ParSt Fiodr)s.. niachs Aad 


A National Consensus 


There is talk of the desirability of a 
national consensus on basic problems. If there 
is any one issue on which a national consensus 
is most urgent, surely it is family planning. In 
recent years,family planning was dragged into 
political and partisan controversy. But let us 
now leave that phase and move forward. 


I am glad that some leaders of 
political parties as well as major figures in this 
field of national life have recently endorsed a 
statement on the importance of a national 
consensus on family planning. We are always 
receptive to new ideas and suggestions. Let us 
‘get together for consultations. Can we not 
agree on incentives and _ disincentives, on 
effective schemes and the best way in which to 
reach the people? I take this opportunity to 
urge all political parties and groups to place 
family planning above sectional politics and to 
recognise it as one of our foremost national 
priorities, demanding the wholehearted 
allegiance and cooperation of all. Population is a 
human problem, it is an issue of the quality of 
life. 7 


A PEOPLE’S MOVEMENT FOR 
HEALTH AND FAMILY PLANNING 


Hi EALTH is the starting point of all welfare. 
The health of the nation depends on the health 
of the individuals. Without it we can have no 
progress in any _ direction that would be 
enduring or meaningful. So the provision of 
adequate health services is one of the first 
responsibilities of any Government. 


To me it seems that the first thing is 
to develop health consciousness amongst ll 
sections of our people, not the least amongst 
those who are in responsible positions. In this I 
include even doctors. We have capable, 
well-trained doctors who go out to _ treat 
diseases. But there isn't that consciousness of 
seeing whether the neighbourhood in which they 
themselves live is conducive to healthy living, 
or they have created that feeling in the people 
they meet or the patients they treat. So, what 
we need is a massive people's movement which 
brings into focus the things which some of us 
take for granted but which unfortunately the 
large majority of our people, even if they are 
affluent, even i. they have all the 
opportunities, do not always take care about. 


Speech at the 7th Joint Conference of Central Council of Health 
and Central Family Welfare Council at New Delhi on 
June 15, 1981 
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Health programmes must be an 
integral part. 2 3. our general national 
development. Our ancients rightly emphasised 
the close relationship between mind, emotions 
and the body. Each reacts ontheother. It is 
necessary, hence, to create the _ right 
atmosphere as well as the physical conditions 
for good health. 


Right Habits and Attitudes 


Our attitude to health must change. 
Everyone should recognise that health is not 
luck or chance but must be worked for 
everyday of one's life. And I can say this from 
personal knowledge and personal experience. 
Every now and then, people ask me how I am 
able to bear the strain. Well, for the simple 
¥eason that I have prepared for it all my life 
and I continue to do so. I can tell you that one 
week's negligence shows in one's efficiency and 
one's capability. 

Of course, there are many unforeseen 
situations where disease strikes. But for the 
mest part good health is a result of an attitude 
to life as well as of good habits. These habits 
are mostly inculcated by three sets. of 
people — parents,teachers and doctors. We 
cannot leave it to the doctors altogether. 


Education, agriculture, planning for 
iaustries or for science. and technology, 
vigilance and high standards as regards food 
and drugs, the use of pesticides, the use of 
fertilizers, all these must be included in our 
plans, the overall plan for a more healthy 
nation. There are infections due to diet which 
may be the result of under-development and 
poverty, but they can be equally caused by 
industrial development. | 
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We are taking some measures. with 
regard to air and water pollution. But not yet 
noise pollution. I think it is high time that we 
gave some consideration to that as well. Diet, 
of course, forms a very important part. We all 
talk about nutrition but in our country where 
vegetarianism. i158 so widely practised, the 
consumption of vegetables is quite low. Also, we 
seem to think that only expensive vegetables 
fulfil our various needs of minerals, protein, 
etc. There are many things growing in villages 
and on the mountains which can be used for 
nutrition, specially for small children who need 
greens. Health planning must take account of 
what is available locally. It is no _ use 
prescribing something which has to be got from 
across the country. 


The best treatment is prevention, as, 
in war, the greatest victory is not to have any 
war at all. In our country, even those who 
have the means do not usually have a balanced 
meal. They may eat too much, but it is not 
balanced. It does not provide them with the 
minimum nutrients they need in some areas 
while they may have an excess in others. The 
right attitudes have to be inculcated through 
the earliest childhood, from kindergarten, from 
the mother and child care centres. 


Our doctors also have to be motivated 
to go to areas where they are most needed — 
the rural areas, our hills, our forest areas. 


Health Education 


Education, formal as well as in its 
widest sense, is the very base on which to 
build. The child must be taught about hygiene, 
Sanitation, general cleanliness of person and of 


29 


surroundings. And in_ this, adults’ must 
obviously set a good example. Even our 
hospitals leave much to be desired, to say 
nothing of Municipalities and other such bodies. 
The basics of health must be an integral part of 
the school curriculum but it must also figure in 
adult education or continuing education. 


Many of the diseases which afflict us 
are basically social and economic in origin, even 
if the immediate medical causes may be some 
cerm or the other. Economically weak countries 
have more health needs. Yet they suffer from a 
greater lack of resources as well as of the 
professional and administrative infrastructure. 
This does not mean that advanced nations have 
no health problems or that they are doing 
everything they could for their own people. 
Affluence generates its own _ stresses and 
ailments. And medicine is becoming increasingly 
costlier in the richer countries where many are 
still deprived of proper treatment. We find that 
if the poor cannot afford cure, the rich often 
invite disease. 


Eradication of old Scourqes 


Even if we spend ten times more than 
we are now doing in India, we cannot give. all 
the medical protection that our people need but 
we are in a position to attack and eradicate 
some ancient scourges. 


Recently, we have been able to wipe 
out smallpox. We are now in a _ position to 
launch an all-out war against leprosy. We must 


rid our country of leprosy in the next twenty 
years. This is a task that I would like to set 
for our Central and State Ministries and to the 
entire medical profession. | 
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Similarly, we should enlarge our 
efforts for the cure and prevention of 
blindness. This does not lessen the dangers of 
other diseases but it is more effective to focus 
on one or two while not neglecting the others. 


Importance of Family Planning 


More and more people are realising 
the dangers of our population over-flowing our 
shores. It is not only a question of feeding 
them. For some years to come, we shall have 
greater agricultural production than people. 
But, children and grown-ups need many things 
besides just grains; they need a better 
balanced diet; they need greater care, houses, 
clothing, employment and so on. So the need to 
slow down the rate of growth of our population 
is most urgent. 


Health and family planning are not a 
fall-out of development but an indispensable 
input. If our dreams and our programmes for a 
better life for our people are to be realised the 
birth rate must be brought down. I am not 
advocating this for any cold statistical reasons 
but because the every-day lives of so many 
millions are involved. Every man, woman and 
child must have better chance in life, in terms 
of food, shelter, education, employment and 
physical, aesthetic and spiritual fulfilment. This 
will be possible only if the population growth is 
much smaller than the overall economic growth. 
Our people must be educated to understand the 
importance of small families and to adopt the 
means to limit conception. The objective of 
a birth rate of 21 per thousand and a death rate 
of 9 per thousand by 2000 A.D. is desirable 
and practical and we must achieve it. 
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The Warning of Census 


Our recent Census is a warning but 
it also shows that we can_ control the 
population. Shortsighted politics should not be 
allowed to interfere. All classes, all religions, 
all sections of the people must be approached 
tactfully, gently but firmly. Where can we 
accommodate the extra numbers? The size of 
available land cannot increase nor will there be 
more rain from the sky or more water in our 
rivers. AS we grow more grain, the number of 
trees and other health-giving things decreases. 
And above all, how can we promise our 
children's children the schools and the job they 
need, and the open spaces and the peace of 
mind that will allow them for more joyful living? 


We were the very first nation to 
adopt family planning as part of official policy. 
Even though our efforts have resulted in the 
prevention of a substantial number of births, 
we must admit that the success we had hoped 
for has eluded us. The time has come to treat 
this as a problem of our very survival. This 
Conference must give further shape to a 
national policy of family planning based on the 
principle of voluntary participation which we 
can now implement with determination and 
dedication. 


Sense of Urgency 


A proposal has come that we should 
change the name back from Family Welfare to 
Family Planning. But it is upto you to decide. I 
am not expressing a view one way or the other. 
But I do not think that changing names makes 
much difference. What is needed is inculcating 
this attitude, this sense of urgency in all 
Government Departments and amongst our 
people. 


The Census has jolted even sceptics 
to face facts and at least on this one question 
there is the beginning of a national consensus. 
I suggest that in the States, Chief Ministers 
should head special committeeson family planning 
which are supported by $ Committees’. of 
Secretaries. Collectors also should be entrusted 
with direct responsibility for programmes at the 
district level. Special attention should be given 
to those districts where the programme has so 
far lagged behind. 


The Sixth Plan proposes 40,000 more 
Family Planning Centres. Can such 
infrastructural facilities be further increased 
and the programme of training auxiliary nurses 
and midwives enlarged? It would be good to 
have a village health guide in each village who 
should preferably be living in the village itself 
and be able to command the respect and 
confidence of the entire rural community. 


Essentially, family planning is a very 
personal matter. The programme cannot succeed 
if it remains an official one or in the hands of 
even the most dedicated social workers who live 
in cities. It has to grow into a mass movement 
with the fullest participation of voluntary 
organisations. And we must try and encourage 
more’ and more voluntary organisations, even 
though their programmes might deal with other 
subjects, to include this in their programme. In 
the matter of motivation, voluntary workers are 
always more effective than Government 
agencies. I should like to assure the fullest 
possible official support to voluntary 
organisations in this work. 


Family Planning is not an _ isolated 
programme to help the Census enumerator or to 
lighten the burden of Yojana Bhavan planners, 


29 


It is a key. to every individual's and every 
family's betterment. It is also part of the right 
of women to be in full health and to use their 
sifts to bring up healthier, better looked after 
children, to have more attractive homes, to 
develop their personalities and find deeper 
fulfilment in their lives. 


From our own vast field experience 
we have linked family planning with mother and 
child health care. I should like to draw your 
attention to the constitutional directive to raise 
the socio-economic condition of the Scheduled 
Castes, Scheduled Tribes and other weaker 
sections of society and those who find 
themselves in a weak position not merely 
because of caste or religion but because of 
economic conditions. State Governments. should 
give primary health care facilities on a priority 
basis in areas which have a concentration of 
Scheduled Castes and Tribes. 


Indigenous Cures 


With the advance in medical science, 
there is increasing specialisation. Doctors, like 
other scientists, naturally prefer sophisticated 
equipment. We do not wish to deny them this. 
But in our circumstances, this does take them 
further and further away from the _ social 
realities of our country. Medical services must 
be in tune with our cultural tradition. Western 
models of medical administration have not always 
proved uniformly successful in all parts of 
developing countires. We must balance 
sophisticated large urban hospitals which cater 
only for the elite at the cost of the Minimum 
Needs Programme with a larger programme for 
the development of a sound health 
infrastructure in the rural areas. i 
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We cannot deny ourselves the latest 
findings of knowledge. Nor need we have 
misgivings about going to the ends of the earth 
to bring medicines for our people. But we must 
remember that we have time-tested traditional 
remedies and regimens of care and cure in 
every region of our country. We should not 
hesitate to adopt them after scientifically 
proving their efficacy. Indigenous household 
cures for common ailments should find a proper 
place in our national health endeavour, specially 
in those fields or those ailments’ where 
allopathic medicine has not yet provided any 
relief. There must be a greater dialogue and 
debate amongst members of the different 
systems of medicine, allopathic, homoeopathic, 
ayurvedic, unani, yoga, sidha, etc. 


There is a vast army of self-employed 
persons who can provide curative services to 
our people through traditional systems of 
medicine. But I must also warn that in this 
country, perhaps in others, too—practically 
everbody considers himself or herself a doctor. 
We must beware of this sort of treatment. We 
must upgrade the knowledge and talent of 
village Vaids and Hakims. The noted 
psychiatrist, Carstairs, pointed out sometime 
ago that even our much maligned village witch 
doctors can be utilised to improve the mental 
health service. 


Greater use of indigenous cures will 
also help us combat the increasing cost of 
modern health services. Health for the masses 
has got to be inexpensive. Because of high 
pressure of salesmanship by multi-national drug 
companies we are brain-washed into believing 
that there is a magic in brand names. Medical 
eduesuan should .- lay ~ greater stress on 
preventing our doctors and our patients from 
being taken in by such oo glaaailabaar ee 
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The brightest amongst our young men 
and women join medical courses. However, our 
system of education seems to condition them in 
favour of elitist medicine. The ailments of the 
common people hardly interest them. There is a 
case for specialist post-graduation requiring 
longer years in colleges. But disease cannot be 
walled off and we must heed the cry of our 
villages and towns for field doctors and 
healers, even to protect those who go to the 
more sophisticated hospitals. Those in charge of 
medical education should bestin themselves and 
change the system of education to suit our 
national needs rather than the needs of affluent 
countries. 


While on this subject I should like 
once again to emphasise the urgency of ending 
the unhealthy practice of charging capitation 
fees for admission to MBBS courses by private 
medical colleges. 


As I said earlier, our doctors and 
nurses are not over-anxious to serve in rural 
and tribal areas. One reason can be that the 
present method of‘ admission gives undue 
advantage to urban upper class candidates. 
After graduation they want to work and live in 
metropolitan areas. We should give more serious 
thought to the system of incentives for rural 
services. 
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WE STAND COMMITTED TO 
FAMILY PLANNING 


| greatly value the honour you have done me 
today. The honour is not to me personally or 
even to the Government of India, but to the 
thousands of dedicated family planning workers 
and the millions of young parents who are 
willingly planning their families. They will be 
encouraged that this world body has recognized 
India's efforts in one of the most difficult areas 
of social engineering. Even more, it is a 
reminder of the tremendous responsibility cast 
on us, because India and China, which is also 
honoured today, are more than a third of the 
human race. 


The 1881 census showed India's population 
as 253 million. Fifty years later, our National 
Song mentioned 300 million working for 
liberation. It was a comparatively — small 
increase. The Indian Empire, as the British 
then called it, included four sovereign countries 
of today: India, Bangladesh, Burma _ and 
Pakistan. The cumulative population of these 
four has now trebled. 


How was the population stable in the 
first half of the century? And why has it grown 


Speech while accepting the UN Population Award at New York on 
September 30, 1983 
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at such feverish pace thereafter? The reason is 
simple. The old stability was an unhealthy one, 


ee result of disease, famine and: an 


unconscionably high death rate. Indeed in the 
decade 1911-1921, Influenza took a toll of 20 
million people, so that the population of India 
fell. Thus, the stability was an index of 
poverty, helplessness and governmental 
irresponsibility -- very different from _ the 
demographic’ stability achieved by modern 
affluent societies. 


A New Age 


The end of the 1939-45 war witnessed 
some major political and_ scientific events. 
Politically, it was the beginning of the 
post-colonial era. One by one many countries 
regained freedom and sovereignty. 
Scientifically, the nuclear age was born. Less 
widely heralded, but no less dramatic in its 
consequences, was the advent of new "miracle 
drugs" like antibiotics and their widespread 
use. The newly free countries also mobilized 
their resources to fight epidemic and famine. In 
the last years of foreign rule in India, at a 
time when most of us were in prison, there was 
a famine in just one province, Bengal, in which 
3.5 million died. 


In the last three and a half decades, 
we have had the usual number of droughts but 
no deaths from famine. Droughts are made by 
nature; famines aremostly man-made. The people 
of India are legitimately proud that freedom has 
brought an end to famine. Simultaneously we 
have made a concerted attack on epidemics. 
Plague and smallpox have been eradicated. 
Malaria deaths have been reduced from millions 
to thousands. 
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All this has led to a burgeoning of 
‘our population as happened in 19th century 
Europe, when public health spread and _ social 
welfare measures began. Between 1801 and 
1901, the population of Britain increased from 
10.5 million to 37 million. And that of Europe 
from 188 million to 415 million. Thus the 
population growth of India is not because of 
improvidence and dereliction, but a sign that 
the Government is doing its utmost to save 
lives. 


Death rate falls as ae result of 
organized public health services. Birth rate 
falls with the growth of education and 
improvement in standards of living. One could 
say that the death rate is brought down by the 
community's responsibility to the individual, and 
the birth rate by the individual's responsibility 
to the community. The human race begins with 
children. The person who cares for children 
cares for the human race. 


Poverty and Family Size 


Long years before our independence, 
we realized that poverty could not be 
effectively combated unless the size of the 
family was limited to enable each child to have a 
better share of resources and opportunities. 
India was the first to adopt family planning as 
its official policy. Control of population is an 
integral part of our plans for development. 
While special funds and staff are earmarked for 
this programme, we also recognize that the task 
has to be dovetailed into our _ general 
programmes of health and _ education. Our 
functioning is demccratic. The Government can 
act only with the consent and cooperation of the 
people. Our family planning programme is 
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entirely voluntary and we _ recognize the 
importance of involving voluntary organizations 
in its implementation. 


The birth rate, which was above 40 
per thousand in 1951, has come down to 33 for 
the nation as a whole. In those states where 
education, particularly of girls, is higher, and 
where economic progress has been faster and 
rural health services better developed, the 
birth rate has fallen even more markedly. It is 
25.6 per thousand in Kerala and 30.3 per 
thousand in Punjab. Our object is to reduce the 
national average to 21 per thousand by the year 
2000. 


Popularising Small Family Norm 


The task is not easy. Millions of 
couples, many of them illiterate, must be 
persuaded and given the means. With low 
incomes and crowded homes, couples can seldom 
afford to, oor have the _ ability, to, use 
contraceptives. So they choose _ sterilization. 
There is some opposition, though less than in 
other countries, and more for political reasons 
than religious. Our people have taken well to 
laparoscopy. With the assurance of 
reversibility, more will avail themselves of these 
services as fast as we can provide them. We 
owe it to young parents in developing countries 
to find simpler regimens. Medical research 
should also produce more effective and safe 
formulations to confer long-lasting immunity on 
men and women. These should be inexpensive, 
easy to use and without harmful after-effects. 
Couples should be able not only to avoid 
conception but to have children at their choice. 
False theories about the deleterious ethical 
consequences of the use of contraceptives insult 
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the inner worth and dignity of human beings, 
and their mastery over themselves. 


Our main obstacle is the economic . 
backwardness which we seek to remove. In 
agricultural and craft societies, children are 
regarded as extra hands to help the family. For 
the same reason boys are preferred. Also, in 
the old demographic lottery, death was a more 
likely chance. A large margin had to be 
provided for infant mortality. Today, younger 
women, even those who may not be educated, 
have ambitions for their children and are 
enthusiastic about family planning. They are 
our best allies. But husbands and 
mothers-in-law sometimes pose problems! 


It is said that prosperity is a good 
contraceptive. But the effects of development 
are submerged unless we bring about a low 
birth rate. Family planning is an input for 
development, an indispensable exercise in 
human capital formation. Education, better 
capacity for producing and earning a higher 
rise in per capita income are possible only when 
population growth is curbed. Individuals are 
not moved by ‘statistics but by emotions. We 
have been able to convince an _é increasing 
number of people that in our circumstances 
family planning means better health for the 
mother and child and more opportunities for the 
family as a whole. 


No Coercion 


We are pursuing our objective with 
undeviating steadfastness. But we have not 
used and shall: not use coercion. It is not 
workable in so intimate a personal relationship 
or in our system of governance. A few years 
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ago, when we were intensifying our voluntary 
family planning drive, political parties 
deliberately misrepresented it and politicized it 
into an election issue, making wild allegations of 
forced sterilizations, which were later proved 
baseless. But they were believed and helped to 
Change the government. A vital element of the > 
national agenda for progress received an 
unfortunate setback. Now we are once more 
going forward. 


In this we need international 
cooperation. Some people are still unreconciled 
to the idea of family planning and continue to 
spread false reports. Academics and media 
persons should rigorously scrutinize such 
reports. 


It is projected that the world 
population, around 4 billion in 1980, will cross 
the 6 billion mark by .the year 2000. In other 
words, in less than two decades, half as many 
more people will have been added as now live 
on earth. Ninety per cent of this increase will 
occur in developing countries, which are 
already facing pressure on land, food, water, 
housing, employment, education and health. 
India has succeeded in doubling its’ grain 
production between the mid-sixties and 
mid-seventies. Our agricultural growth is ahead 
of our population. Not all developing countries 
are in a Similar position. | 


Child Bearing: A Joy or a Burden? 


I see population planning as indeed 
any other programme, not in terms ofnumbers 
but in terms of individuals: men, women and 
children. And of human realities. Every child, 
said Rabindranath Tagore ,is a reminder that 
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God has not despaired of man. But so many 
million children in the world are victims of 
human despair and incapacity. They are denied 
their rightful share of food, shelter, learning 
and love. Child-bearing should be a joy, not a 
burden, and since it is the mother who bears 
and rears the child, we are concerned not only 
with her health but her will. Family planning is 
proof of our love for children and a test of our 
claim to be good mothers, good fathers, and a 
good society. | | 


| I thank the United Nations for this 
Award. I should _ like to assure this 
distinguished audience that India will. continue 
its work to deserve the trust reposed in us. 
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IMPROVING THE QUALITY OF LIFE-— 
OUR PRIME CONCERN 


QO... continent is the world's largest and 
most populous. It is .the home of ancient 
Civilizations. Yet, most of our nations are beset 
by problems of economic backwardness, 
unemployment and inadequate opportunities of 
health care and education. Only a few Asian 
countries have comparatively high per capita 
incomes. But rich or poor, we are all subject to 
the stresses of contemporary life in a highly 
competitive and distrustful world. 


Foremost among the world's resources is 
the human resource. Other creatures, too, live 
on natural resources and indeed add to them. 
Observation on birds, insects and animals has 
proved how they have inbuilt patterns of 
behaviour which assist seed propagation, 
pollination and help plant species to grow; how 
they recycle waste and help mother earth in a 
variety of ways. Human beings have consciously 
through brain power enlarged resources and 
converted them into usable, expanding wealth. 
Civilization, as we know it, would not have 
evolved, had human beings remained hunters 
and exploiters and they not become farmers, 
builders and inventors. Minds and hands can do 


Speech at the Asian Forum of Parliamentarians on Population and 
Development at New Delhi on February 17, 1984 
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more when they are trained. Unemployment is 
a phenomenon of technological progress in 
affluent countries. In poor ones, the causes are 
different but the results much more damaging. 


Development means the augmentation of 
goods and services of which there are acute 
Shortages. There are also problems of housing, 
energy, environment and urban migration. 
Increase in food production must Keep ahead of 
the growing numbers of mouths. to feed. The © 
volume of employment must steadily keep pace 
with the statistics ot those who need to earn. 
In no other way can poverty be lessened and 
eliminated. The rapid expansion of population 
erodes the gains we make in development. The 
burden of this falls oon the poor and 
under-privileged increasing their hardships and 
narrowing their range of choices. 


Population Control — A World Problem 


Despite — variations in systems of 
government, all of us here can have a common 
approach to this particular problem — that of 
population control ~ although the strategies may 
necessarily differ from country to country. 


Development was easier for those who are 
now advanced. When they derived the benefits 
of the Industrial Revolution, their populations 
were smaller and because of the still high 
mortality rates, were growing at a lesser rate. 
Several had slave labour or colonies to exploit. 
Expectations also were more modest. These 
countries did not have to adopt a conscious 
population policy. But we do need it. For many 
of the affluent countries, prosperity itself 
worked as a contraceptive. We cannot leave 
things to be sorted out by such a long drawn 
process of fertility control. We just don't have 
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the time. To achieve faster progress, we in Asia 
need a breakthrough in our population control 
programmes within a limited time-frame. The 
crucial stage is now—in the life cycle of the 
_ present generation. 


It is the prerogative of the rich to accuse 
the poor of improvidence and to reproach us for 
not working hard enough. The affluent who 
disapprove of the fecundity of developing 
countries, forget that until a century ago, 
families used to be large in Europe and the USA 
too. Smaller families became the norm with 
schemes of public health, hospital hygiene and 
the discovery of antiseptics which reduced 
infant mortality. They also overlook the reality 
that although their rates of growth are 
relatively low, it is they who put a far greater 
strain on global resources because their life 
styles are conditioned to wasteful consumption. 
Big overcrowded cities breed their own 
problems. The spurt in population in Asian 
countries, specially after they jyegained 
independence, is partly due to their public 
health programmes and the use of modern 
drugs. Mortality rates have come down... Birth 
rates also have fallen in countries like China, 
India and Indonesia, not to mention Japan, 
Korea and Singapore. But most Asian countries 
are suffering from the consequences of the 
differential between the rates of decline of 
mortality and fertility. China and India have 
the extra burden of a monthly pon of 


around a million people. 


Fertility control needs the participation of 
millions of men and women. In most countries 
this has necessarily to be voluntary. Even 
Governments which use powerful disincentives 
have ultimately to rely on education in the 
widest sense of the word. Education should 
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inculcate attitudinal and behavioural changes 
among couples and should be accompanied by 
organisational arrangements for contraceptive 
advice, equipment and medical services. India 
was one of the earliest countries to adopt family 
planning as a national policy. Our experience 
has shown that there is motivation when people 
feel that the policy works towards the fulfilment 
of their perceived needs. 


Part of 20-Point Programme 


In India, family planning is part of our 
plan of economic development and occupies a 
crucial place in our 20-Point Programme which 
is meant to raise the standards of living of the 
poorest. We are trying to create a favourable 
climate for family planning with the help of the | 
mass media, folk media and inter-personal 
communication by trained personnel. Parents are 
more likely to restrict their families if they 
have reasonable assurance of the healthy 
survival of their two children. The prevention 
and ‘cure. of childhood diseases thus acquires © 
special importance. Nutrition and immunisation 
need particular attention. Diseases such as 
diarrhoea can be easily cured and a proportion 
of blindness is also preventible. 


Close linkages are being forged with 
agricultural development and programmes of 
social change. We are emphasising environmental 
cleanliness, the provision of safe drinking 
water, sanitation and other such factors which 
concern the health and welfare of all sections of 
the people. Opinion leaders, especially elected 
representatives of the people, from the level of 
village councils all the way upto the national 
Parliament have a special responsibility. Holding 
of camps where such leaders can get together 
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for discussion would be an important extension 
education strategy. The Indian Association of 
Parliamentarians on Problems of Population and 
Development has given a welcome lead. So far, 
some 130,000 such camps have been organised 
in our country with participation of nearby 5 
million influential individuals. 


Primary health care is being steadily 
augmented and streamlined so as to _ take 
counselling and supplies and services for family 
planning to people in the remotest areas. 
Eligible couples are offered a _ choice of 
contraceptive methods according to _ their 
inclination. Sterilisation has become popular 
because of its relative reliability. But people 
are shy’ to talk of it, although they may 
boastfully give details of other surgical 
operations they have undergone. I might say 
that a lot of propaganda was done that we had 
a policy of forcible sterilisation. There is no 
truth in this whatsoever. The government hai 
always relied on what we call motivation. It ‘s 
trying to persuade people to take to one or 
other methods of family planning. Today, we 
find that laparoscopy is a popular method and, 
but for the lack of resources, it could be used 
much more widely. 


in Consonance with the Cultural Ethos 


The effectiveness of the programme 
depends on the understanding shown of local 
customs and predilections and support to sound 
bio-cultural traditions. Apart from the hazards 
of unwashed bottles, breast-feeding is cleaner, 
more convenient and more emotionally satisfying 
for mother and baby. It is also said that 
prolonged breast-feeding has done more for 
birth control in developing countries than other 
methods. 
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Our own Maternal and Child Health 
Care Programme, which is considered essential 
for the acceptance of the small family norm, has 
also made headway in the last three years. 
‘Important elements of this programme are: the 
care of pregnant women and the new-born; the 
control of tetanus in the new-born; 
._ immunization oof children against various 
diseases, especially polio; the promotion of 
breast-feeding; ensuring proper growth by 
nutritional supplements; the prevention of 
anaemia and blindness which are due _ to 
deficiency of Vitamin A, and the training of 
personnel of various categories. As a result of 
this programme, the infant mortality rate, after 
remaining static for many years at 127, has 
come down in 1980 to 114 per 1000 live births. 
Our target is to reduce it to 60 by the end of 
the century. 


It is estimated that, as a result of 
our family planning programme, around 39 
million births were prevented during the decade 
1971-81. Had these births taken place, the 
resultant rate of growth would have been about 
30 per cent instead of 25 per cent in the 
1971-81 decade. 


Role of the Youth 


Young people must be in _ the 
vanguard of the movement to restrict population 
srowth and to promote sustained development. 
In schools and colleges and through non-formal 
education they must be made conscious of the 
dynamics of population growth and _ its 
implications for their own future well-being and 
that of the nation. Properly planned population 
education programmes need to be introduced at 
various levels so that when young’ people 
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maregyas they. are. tully aware- “of their 
responsibility to themselves, to future 
generations and to society. Every occasion and 
festival, be it religious or otherwise, affords an 
excellent opportunity to reach out to them to 
explain the importance of these programmes. 


India wants to learn from. those Asian 
countries which have succeeded in_ their 
population ‘control programmes. I am told that 
long-acting injectables, which provide immunity 
for two to three months have been successfully 
used in some other Asian countries, notably 
Thailand. We should like to profit by their 
experience. In India also, there was_ similar 
research in this area as well as in several new 
metiogs- of  #contrageption, such» “as the 
immunological approach to fertility regulation. 
Whatever. we have gained over three decades 
and the pool of personnel whom we have trained 
can be of assistance to others as well. 


Baseless Propaganda 


In different countries, we encounter 
different kinds of obstacles. In some countries, 
religious beliefs come in the way. In my 
country some political parties have made family 
planning a political weapon, propagating that by 
practising family limitation, caste and religious 
groups will jeopardize their numerical 
advantages. Some propaganda has been made 
that there was a setback, “because there were 
anti-family-planning rumours earlier, that we 
have slackened .since we returned to power. I 
would like to assure this honourable House that 
this is not so. We are following the policy in 
spite of all the wrong propagafitda earlier. We 
have not slackened in this. What we have done 
is, which I think is a wise move, is to divert 
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some of the money spent on publicity which we 
thought was not paying dividends to providing 
more equipments and greater support in other 
ways to the programme. Abroad, some people 
criticise us for being soft because we rely on 
persuasion. Others blame us for being hard, 
implying that we are flouting human rights if 
we implement our programmes with vigour! It 
seems you cannot win either way! In Seminars 
and Conferences, we talk of numbers. Let us 
always keep in mind that we are dealing not 
with statistics but with living people - men and 
women, and with an issue which is intensely 
personal and of the greatest intimacy. So we 
have to proceed with tact. We have to involve 
people in our planning and our programme. As 
a mother and as the Head of the Government, I 
am deeply aware of the child's right to love, to 
careful handling and to essential services. I am 
also aware of the burden which mothers 
themselves bear. If we favour family limitation, 
it is because we care for the mother's health, 
because we love our children and want them to 
have opportunities for the full flowering of 
their personalities in a world that is peaceful, 
prosperous and imbued with human values. For 
this we need peace in the family and peace 
within ourselves and also perhaps peace in the 
world. 3 
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THE REAL CHALLENGE TO 
HEALTH PLANNERS 


e countries of our region have long had 
historical ties of culture and commerce. Many of 
our economic and social problems are similar in 
nature. Cooperation amongst us would be a big 
step towards their solution and would also 
contribute to meeting the larger challenges 
which confront the world as a whole. 


Of all resources, the human is the 
most valuable. So total fitness of body and mind 
is essential and both are inextricably related. 
Today's world is not in the best of health — 
either physically or figuratively. Perhaps, the 
worst crisis is the spiritual one leading to all 
others. The peoples of weaker nations, who 
form the majority of humanity, are bedevilled 
by ignorance of certain basic rules and the 
conditions of poverty. 


Diseases which have disappeared from 
other countries persist in our region. But we 
too have had our successes, like the eradication 
of smallpox, which was no mean achievement. 
We must redouble our efforts to get rid of the 
numerous gastric ailments from which we still 
suffer. Infantile diarrhoea is of special concern, 
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as are diseases like polio, which are easily 
preventable through medication | or 
comprehensive vaccination programmes. We 
Indians were congratulating ourselves on the 
elimination of malaria when it suddenly erupted 
in more serious forms. In some measure, this 
was due to slackness in continuous monitoring, 
but also because mosquitoes, as indeed other 
harmful insects, are becoming increasingly 
immune to available pesticides. Similarly , 
tuberculosis and other grave diseases call for 
timely detection, urgent and combative action. 


The teaching of health and hygiene 
should not be a mere ritual in schools and 
institutions but should emphasize sanitation and 
cleanliness, nutrition and proper habits as a 
normal every-day way of life. We need to 
introduce some structural changes in _ the 
curriculum cf under-graduate medical education. 
This would ensure better family doctors and 
well-trained paramedical staff. International 
cooperation in the pharmaceutical industry will 
help to provide less expensive and more reliable 
medicines for all sections of the people. 


An ancient enemy which must be 
eradicated is leprosy. In India we have 
undertaken a national campaign. Our scientists, 
along with colleagues elsewhere, have 
participated in developing a multi-drug regimen 
which has had noticeable impact. But fear and 
social prejudice still conspire to prevent large 
numbers from seeking treatment. In this the 
time factor is all-important. Research must be 
intensified to find a prophylactic. The disease 
must be permanently consigned to the limbo of 
history. | | 


Even in affluent nations, a certain 
number are deprived because of the increasing 


costs of doctors and medicines, which are now 
beyond their means. Some illnesses are brought 
on by habits and patterns of consumption, 
which ignore the tenets of good sense and 
science. In our countries, malnutrition means 
inadequate diet. For richer people, it can mean 
over-eating of the wrong kind of foods which 
create metabolic disturbances. Progress has 
increased various kinds of cancers and ailments 
of stress. Road accidents are among major 
killers. There is a surge of fitness systems, 
but I have read that several are not free from 
certain health hazards. 


Population: Biggest Challenge to Health Care 


India attaches the highest priority to 
the stabilization of population. Families will be 
more willing to have fewer children if. they are 


certain of their survival. Hence the control of. 


diseases of infancy and childhood is important 
as part of the overall programme to control 
population. People tend to overlook the fact 
that increase in population is the first 
consequence of extended health benefits and 


other programmes for the people. Ironically, © 


this has become the biggest challenge to health 


care programmes. Uncontrolled population £ 9 


growth prevents the benefits of economic 
progress from reaching all sections. It retards 
the availability of basic nutritional and health 
facilities to mothers and children, and comes in 
the way of raising standards of living. We await 
a breakthrough in methods of contraception. In 
India we have developed a network of facilities 
to provide services to all sections of the public. 
But the methods now in use are not entirely 
dependable, convenient or safe. Also, they 
throw the burden of responsibility mainly on 
women. Family planning is an_= area, whare 
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sustained research and education are essential, 
as is the involvement of the general public. 


Health is intrinsic to development. . 
Any people who are physically below par cannot 
give -of their best. In the Charter of the World 
Health Organization, health has been defined as 
much wider than merely the absence of disease 
or infirmity. The establishment of health care 
centres and training facilities is only a partial 
answer. The best cure, as the old saying goes, 
is prevention, for which we must bring about 
Changes in attitudes towards’ public and 
personal hygiene. This is the real challenge to 
health planners. Most countries represented 
here have advanced in establishing hospitals 
and medical facilities and in training personnel. 
Many serious diseases are easily avoidable by 
simple precautions; cthers can be cured in the 
initial stages without recourse to expensive 
medication. The emphasis must now be on 
preventive. education and communication, 
particularly in rural areas. 


Indigenous Systems of Medicine 


Our countries have a rich heritage of 
indigenous systems of medicine. In _ India, 
Ayurveda, Unani, Siddha and Yoga have been 
serving our people for centuries. The advent of 
modern medicine has supplanted and sometimes 
even ridiculed these systems. Denied resources, 
they have fallen behind in adaptability and 
research. Yet millions continue to have faith in 
them and indeed would choose no other. In 
fact, modern medicine itself is making use of 
many of these herbs and other systems. It is 
sound sense to test the practices and remedies 
of these systems and to incorporate them in 
modern medicine. The objective of health within 


the reach of all would be better served by 
giving all these systems a recognized place in 
the health care organization. This would also 
eliminate their misuse unknowingly by 
well-meaning citizens or knowingly by 
Charlatans. | 


Carry Health Care to the Needy 


The medical profession is one of the 
most highly respected. Doctors are regarded as 
saviours and givers of life. The ability to cure 
is one of the greatest gifts that the human 
being can develop. Unhappily, the materialistic 
climate of contemporary civilization often lures 
members of the profession to minister to the few 
rich rather than those masses who need them 
most. Here, we have the problem of doctors and 
nurses being unwilling to serve in ruralor hilly 
areas. Improving the health of all citizens is an 
endeavour in which every section of the 
community must feel involved. Doctors are 
leaders in this movement. But ultimately it is 
the people's cooperation which counts. The 
importance of voluntary organizations cannot be 
over-emphasized. Voluntary agencies should be 
enabled to contribute their fullest share to 
complement governmental efforts. 


Each country has special problems 
and must devise its own strategies. But there 
is also a range of activities in which the 
facilities and experiences, accumulated by 
individual countries can be useful to all. A 
number of international forums are now 
encouraging cooperation in health and medical 


reasearch. Amongst developing countries 
themselves there is a strong desire to take up 
projects of technical cooperation. The 


Government of India supports such programmes 
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and will do whatever is possible, asidl is agreed 
upon, bilaterally and multilaterally. 


Health For All by 2000 A.D. 


We wholeheartedly support the 
objective of ‘Health for All by 2000 A.D. which 
has been enunciated by the World Health 
Organization. 2000 A.D. is less than 200 months 
away. We must have a detailed assessment of 
the progress made so far, the effectiveness of 
the strategies adopted and the further steps to 
be taken. Our policies must be resilient and 
sensitive to constantly changing circumstances. 


The discoveries of science open out 
new avenues for deeper international 
understanding and for prosperity for all. But 
our use of science depends on the wisdom of 
the world's leaders and the choice of its 
peoples. Our future lies in our own hands. We 
are all part oof the world community. 
Cooperation at every level will bring about the 
understanding necessary to ensure a future 
which is free from fear and in which knowledge 
and its benefits are within the grasp of all 
people. . | 
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